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CHAPTE..T1. I 
INTRODUCTION 
"Vocational problems - unemployment, irregular emplOY"flent, r issatis-
f ac t · on at ork - bring more clients to t he noors of social agenciPs tha 
any otl er kincl o.f difficulty. nl Employment diff iculties can create huge 
problems for the patient anr1 those in his il'fl"'1ediate environment. It is 
equally true that problems in interpersonal relationships an r1 in t he so-
li cial "'!nvironf!1ent can be important contributing factors in t hA development 
' of emplOJ!>lent problems . The cas<=>worker , a a member of a treat'!lent team 
II 
I
ll 
i n a psychiatric clinic, attempts to help t he patients find solutions to 
these problems related to their illness. 
Difficulties 1.Yhich f11ay be encoun ererl by an inoivirlual in our society 
i n choosing, seeking, findin g and ad.~usting to a job are accentuated for 
t~e o ychiatric patient. Emotional prob ems can an r do interfere anr ma 
nrevent the full nersonal satisfaction that wor1-: might bring . Total r e-
habilitation has al 1-1ays been the goal of ocial 1rJor •• However, rue to the 
recent Federal grants for vocational rehabilitation, this aspect of case-
';- ork has as sumed net-v importance for the profession of Social 1,Jork. 
This is a s t udy of a group of patients referreo to t he Social Ser vice 
Departf11ent of the Psychosomatic Clinic of t he ~assachusetts 1emorial Has -
pitals for help in re solving their employment problems. The sturly is b -
1. Emilie T. Strauss, 11 The Caseworker Deals 'tJi th Employment 
Pr oblems,n Journal of Social Casework, November 1951, p. 388. 
1. 
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I 
ing undertaken to determine the nature of the employment problems and the 
extent to whi.ch these problems may be part of a pattern relating to the 
patient 1 s overall adj ustment. An attempt will be made to· show the person-
ality dynamics behind the employment problem by relating the patient's work 
pattern to his relationships to primal figures. 
The overall hypothesis is that these patients tend to displace their 
relationships to primal figures on to the job, and that, through the case-
1•rork process, especially as it relates to interpersonal relationships, 
patients can be helped to resolve their employment problems. The author 
of this thesis is aware of studies which indicate that there is not always 
a close interrelationship between relationships on the job 1ri th relation-
slo.ips in the family. Hm.rever, for purposes of this study, the author has 
chosen not to examine these other studies. 
The specific questions relating to this purpose for which answers are 
sought are: 
(l) 1~at was the problem for which the patient was being treated in 
the Psychosomatic Clinic at the Massachusetts Memorial Hospitals? 
( 2) wnat was the nature of the empJ_oyment problem for which he was 
referred to Social Service? 
(3) What was the nature of his work history? 
(4) ~IJnat was the nature of his family structure? 
(5) 1flhat is the extent to which his employment problem may be part 
of a pattern relating to his overall adjustment? 
(6) \fuat are the implications of this study in regard to casework 
· v.ri th those patients who have employment problems? 
In order to obtain case material for this study, a survey was made of 
2. 
all closed social case records of adult patients at the Psychosomatic 
Clinic of the Massachusetts Memorial Hospitals to select those in which 
, the patient was referred for employment help as the primary reason. This 
s urvey disclosed that there were a total of sixty cases referred to Social ' 
Ser-v"'ice and 11 closed11 during the period of June 1949 to June 1954. Of 
t hese, twenty-five cases that had less than five interviews with Social 
' Service wer e eliminated. A further selection was made by eliminating seven 
cases in which the employment problem was of secondary concern , e. g. to 
the placement of a child. The remaining group consisted of twenty-eight 
cases retained for this study. 
These records were examined in relation to the schedule,~ of questions 
designed to reveal areas relativ·e to the questions indicateq. A survey 
was made of the literature pertinent to the study in. order to provi.de 
background. 
The inherent limitations of this study lie in the small number of 
cases indicated. It must be realized t hat a study which is based on data 
dra1-m from only twenty-eight cases does not offer sufficient evidence 
from which one may draw quantitative conclusions. A study of this nature 
might , however, provoke further thought and study relative to the employ-
ment adjustment of such a group of psychiatric patients. 
* Refer to Appendix, p. 5e 
'II==-- rr--
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CHAPTER II 
THE CLINIC SETTING 
The Psychosomatic Clinic is part of the outpatient depart~ent of the 
1 Massachusetts Memorial Hospitals. It is composed of two clinics: the 
I 
!I Arlul t Psychosomatic Clinic anrl the Seizure Clinic . The Psychosomatic 
1 Clinic is unrer the .4oint auspices of the Massachusetts Memorial Hospitals !I 
1 and the Boston University School of Medicine. It operates as part of the 
I 
total outpatient department of the hospital and stands as one service in 
the Medical School's Department of Neurology and Psychiatry. It provides 
opportunity for learning and practice in treatment to the psychiatric 
residents, fourth-year medical students, social >vorkers and all other pro-
fessional persons working in the Clinic. 
II . The purposes of the Psychosomatic Clinic are twofold: The treatment 
!I of patients anr< the training of psychiatric personnel, including physi-
cians, psychologists and social workers. It has a dual responsibility: 
I 
I' to the hospital and to the medical school. The psychiatrists are members 
' 
1 of both the general hospi tal person~el an r the teaching staff of Boston 
1
1 University. There are ten psychiatric staff members and eight psychiatric 
I 
I 
resi~ents i n t he Psychosomatic Clinic . During the time of this study 
t here were six social work students representing three schools of social 
I work and one graduate student of psychology. Medical students, in groups 
of three or four, spen d one month during their senior year in the Psycho-
somatic Clinic coing therapy under the supervision of a staff psychiatrist 
as part of their training . There are also a number of visiting psychia-
4. 
trists who work in the clinic on a part-time basis. 
The types of cases accepted by the Psychosomatic Clinic for treatment 
are threefold: patients with certain psychosomatic illnesses , patients 
with psychoneurotic problems, part of which are physical manifestations 
of a psychogenic basis, and lastly, patient s with physical illnesses or 
handicaps· which result in emotional ·disturbance to the patient. In gen-
eral, the Psychosomatic Clinic does not accept for treatment persons viho 
are psychotic, psychopathic, or persons whose problems center around dr1~ 
or alcohol addiction. The patients are accepted for treatment in the 
Psychosomatic Clinic from four different sources: from the in- patient 
services of the hospital, from other clinics of the outpatient depart-
ment, from other community agencies by referral, and directly from the 
community at l arge. Psychiatric evaluation interviews determine whether 
or not treatment at the Psychosomatic Clinic is appropriate for the indi-
vidual . He may be referred to another agency which can more adequately 
meet his needs. 
Intake is not liwited by race or religion. The minimum age for 
treatment in the Psychosomatic Clinic is eighteen. The Psychosomatic 
Clinic serves residents of Metropolitan Boston, the surrounding area, and 
on occasions, neighboring states. 
The Social Service Staff of the Psychosomatic Clinic consists of two 
full-time social >vorkers and a varying number of social work students, all 
of whom offer psychiatric casework service to patients and t heir f amilies. 
The usual procedure in either part is for the patient or members of his 
f amily to be referred to Social Service by t he doctor. The request is 
generally presented directly to the head social worker in the clinic and 
5. 
the reason for referral is discussed with her. An intake interview is 
arranged by the head worker who then may request another worker, or a 
student to -vmrk with the patient. Referrals are made when, in the patient 's 
current environment, there are problems which the psychiatrist feels are 
affecting his adjustment. Also, the psychiatrist may think that a rela-
tionship ~th a supportive figure would benefit the patient in helping 
him work out problems around significant figures in the past or in his 
current life. Many cases are carried conc1~rently by a psychiatrist and 
a social worker. In such a case, there is much sharing of information and 
col laboration in treatment planning, although each discipline maintains 
its own procedures. Other cases are referred to Social Servi e to be 
carried solely by the caseworker, e. g. , when factors in the environment 
interfere 1-rith the adjustment made in therapy, or when therapy may be 
vrlthdrawn while a supportive relationship 1vith the social worker contin~es. 
Social Service may carry such cases u.11ttl the casework problems are worked 
through or may be referred to a social agency wluch provides the appro-
priate service if the patient is ready for such referral. Social Service 
is not active in all cases treated in the Clinic. At the time of ac-
ceptance for treatment, a social worker may be requested to participate 
in the treatment plan. At any time, thereafterj this parttcipation may 
be requested depending upon the individual psychiatrist who is treating 
the person. It is the responsibility of the caseworker to make a psycho-
social diagnosis and to establish treatment on the basis of this diagnosis. 
In effect, this is the goal of social casework. 
6. 
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CHAPTER III 
REVIE OF LITERATL~E 
This chapter will review some of the literature with r egard to th 
meaning of work and some of the casework consi erations in the treatment 
of patient vrith employment problems. 
1.Jork • • • ~ theoretical discussion 
Among the factors contributing to mental health is that of satisfy-
2 ing work . During the period of this study 57.6 per cent of the total non-
.. -
ulation or 60 million people made up the labor force in this country.3 
It is ell kn wn that 1ve spend one- fourth of each day at work. Any part 
f lif that utilizes this amo~nt of time of so many people is significant 
for individual and family well-being. Yet many people, despite the rela-
tively high rate of employment at this ti::ne, have encountered various 
:nds f or problems. 
Psychoanalysts have written a great deal about the dynamic meaning of 
1-rork. They stress that libidinal drives become displaced and utilized in 
the performance of various kinds of work. It would seem that many kinds 
of work include displaced ex ressions of destructive tendencies whose 
goals are sociall y acceptable and useful in the struggle for existence. 
The connections of work with the destructive instinc t 
are close and clear. It is easy to see that all work 
2. Th as • c. Rennie and Luther E. \-Joodward, Mental Health 
in Modern Societz, p. 273. 
---
3. Refer to Appendix, P• 59. 
7. 
represents a fight against something, an attack 
upon the envlronment. The farmer plows the 
earth, he harrows it, tears it, pulverizes it; 
he pulls out weeds, or cuts them, or burns them; 
he poisons insects and fights against drought 
and floor'!.s. To be sure, all this is done in 
order to create something, for4which reason we can call it work and not rag~. 
It is of great interest in the literature how work serves different 
emotional needs. 
The dangers of the expression of an emotional 
need can be manifold. There is the release of 
aggression which so often can, in a hidden way, 
be acted out in work. There can be the need of 
narcissistic satisfaction. Very often work is 
chosen for the satisfaction of infantile needs, 
for the compensation of guilt feelings, and as 
a kind of punishment by exhausting one's self in 
working. The use of muscular activity i~ work 
can help to release anxiety and tension. ~ 
Rennie and Woodward state that "work in which one is interested a...'1.d 
for which one is fitted supplies a very basic need and satisfaction, like 
eating when one is hungry. 116 
.Psychoanalysts in contributing to our understanding of work have 
placed much emphasis on the importance of anal and oral tendencies. 
These writers interpret work as a sublimation of certain libidinal and 
aggressive drives. Freud expressed the view that: 
4. 
5. 
28:132, 
6. 
Laying stress upon the importance of work has a 
greater effect t han any other technique of living 
in the direction of binding the individual more 
closely to reality; in his work he is at least 
securely attached to a part of reality, the human 
Karl A. Menninger, ~Against Hate, p. 138. 
Felix Deutsch, "Job Phobia, 11 Journal of Social Casework, 
April , 1947. 
Rennie, Op. ~., p. 273 . 
8. 
community. Work is no less valuable for the 
opportunity it and the hQman relations connected 
with it provide for a very considerable discharge 
of l ibidinal component impulses, narcissistic, 
aggressive and even erotic, than because it is 
indispensable for subsistence and justifies exis-
tence in a society. The daily work of earning a 
livelihood affords particular satisfaction when 
i t has been selected by free choice, i. e., when 
through sublimation it enables use to be Made of 
existing incli.nations, of instinctual impulses 
that have retained their strength, or are more 
intense than usual for constitutional reasons.7 
Sublimation of oral instinctual tendencies, that 
is to say, the deflection and utilization of 
these for cultural purposes, is essential for 
people who are ambitious to acquire knowledge 
and to make scientific investigations; the pleasur-
able assimilation of observed facts, as well as 
the findings and thought processes of others can, 
for instance, in the case of scholars and scien-
tists, be traced back to transfgrmation of libidi-
nal energies from oral sources. 
Karl Menninger defines work as "a molding and gui ing of the ag-
gressive impw_ses in a constructive direction by the influence of the 
creative (erotic) instinct. 11 9 He, as "t·ell as the other writers, viev-1 
work as a healthy outlet for one's aggressive tendencies. 
Several writers have stressed hmv much pleasure one can derive from 
the experience of work. 
The work principle has been formulated as the 
need of human beings for the pleasure affor ded 
by effective integration of the neurom scular 
and intellectual functions, and although gener-
ally experienced together ~Qth libidinal pleasure, 
7. Sigmund Freud, Civilization and its Discontents , p. 34. 
B. Richard F. Sterba, "Introduction to the Psychoanalytic 
Theory of the Libido," Nervous and Mental Disorders, 68:33, 1942. 
9. Karl A. Menninger, "Work as a Sublimation, " Bulletin of 
the r-1enninger Clinic, Vol. VI, No. 6, 1942, p. 173. 
work pleasure is not primarily displaced or 
sublimated sensual pleasure . lO 
"Henninger refutes that work in itself is pleasurable but qualifies 
his view that work is pleasurable under certain circumstances by estab-
lishing cer~ain external and internal conditions which include a minimum 
of compulsion and freedom from guilt feelings. 1111 
Both Hendrick12 and Kardiner present work as an expression of an 
instinct to master and these concepts make v1ork a func tion of the ego. 
In our soctety the competitive character of 
all efforts gives to the working capacities 
of man a distinctly centrifugal tendency. 
Work can become to man the expression of his 
highest aggressive tendencies , and of his 
most masochistic predilections . l3 
In addition to serving as an outlet for libidinal and aggressive 
impulses, work also serves as a source of economic independence. Main-
taining employment more often than not implies relinquishing one's de-
pendence on the family for the independence that can be achieved by com-
petition outside the home. Those who have encountered diffic1.1lty Hith 
, some aspect of the problem of employment l.rhether it be unemployment, 
irregular employment or dissatisfaction at work face many emotional 
problems. Kardiner, in a discussion of factors related to unemployment, 
lists a profound loss of self-esteem, depression and anxiety, as well as 
an increasing feeling of vindictiveness and rage as among the co~~on 
10. I ves Hendrick, 11Work and the Pleasure Principle," 
Psychoanalytic Quarterly, 12:311, 1943. 
11. Menninger, 2£· Cit., p. 182. 
12. Hendrick, Op. Cit., p. 311. 
13. Abram Kardiner, 11 The Role of Economic Security in the Adapta-
tion of the Individual, The Family, 17:191, October, 1936 . 
10. 
reactions to unemployment.14 Deutsch relates the similarity of job pho-
bias to school phobias in terms of the fear of competition, criticism, 
self-betrayal and fear of independence. 
Work on the whole represents independence and 
security. This security and independence can 
only be achieved by competition, and competi-
tion is oft n what the worker is afr aid of. 
All these fears can be expressed in a job pho-
bia and c n l~ad either to unemployment or to 
absenteeism.l 
It is recognized that people do not work in a vacuum. They are con-
stantly being brought into contact wi h one another regardless of the na-
· ture of one's work . The interpersonal r elationship one makes influences 
the ind of adjustment to hi s work. In a study of family relationships 
as they relate to work adjustment, Jeannette Friend states "People very 
definitely take their early family experience and. attitudes with them to 
their jobs and react to their work accordingly.n16 Studies of work his-
tries reveal clues as to the patient's ability to relate t other people, 
difficul ties with authority, stability and other factors which may in-
fluence work adjustment. There is a tendency among those whose work ad-
justments are poor t o repeat the unfavor able early f amil y patterns in 
their current f amilies and in their work. The implications of this ten-
dency for casework considerations will be discussed in the follo1ving 
section. 
l4. Ibid., P. 192. 
15. Deutsch, 2£· Cit . , p. 133. 
16. Jeanette Friend, "Work Adjustment in Rel ation to Family 
Background, 11 Journal of Social Casework, 29:90, March, 1948. 
11. 
Further evidence of work in its broadest sense can be seen in its 
function as an indicator of maturity. 
Persons who constantl y regard work as something 
difficult and unpleasant are those who have not 
emerged from the necessity of immediate reward 
and who ar e reluctant to assume responsibility 
(self-support) inherent in maturity.l7 
"W.ork means giving up the fear of activity and hiding the need of 
passivity. It means coming to terms with shortcomings and inadequacies, 
real or imagined. I t means relying on one's resources .nl8 In reality 
work means the abil ity to assume adult responsibilities. 
Work is an attribute of maturity and the capacity to enjoy one's 
k . . d d f th . t . f t . d ' . d 1 19 wor 1s cons1 ere one o e cr1 .er1a o a ma ure 1n 1V1 ua • 
Casework considerations 
It would seem logical for the caseworker who tradi tionally has played a 
role of helping others ~dth her dynamic understanding of the emotional 
makeup for certa.in instinctual needs and drives to help patients w-ith -..mrk 
problems. In this specialized field of casework, the worker has a unique 
opportunity t o offer her assistance toward the goal of reinforci ng the 
patient's ego strengths in order t o help him move toward economic and 
emotional independence, security, and maturity. 
The caseworker in a psychiatr · c setting practices in a direct and 
working relationship with psychiatrists. The two discipli nes work and 
plan together with the ~~derstanding that each has its unique contribution 
17. C. P. Oberndorf, "Psychopathology of Work," Bulletin of the 
Menninger Clinic, Vol. XV, No. 3, 1951, p. 84. 
18. Deutsch, 2£· Cit.., p. 133 
19. From unpublished material by Bernard Bandler . 
12. 
to make whi ch will serve the patient presenting emotional problems. The 
responsibility of the psychiatrist is t o help t he patient resolve his 
int r a-psychi c conflicts. The role of the caseworker in this setting is 
to deal with the patient' s psychosocial and environment al problems which 
may interfere with his adjustment. 
The casework principles involved in working with those presenting 
work problems are based on the djnamic understanding of patients and the 
individualization of each case. In helping patients with employment 
pr obl ems} the worker must consi er the individual's need, atti tudes an 
experiences as well as the emotional implications of the c rrent realit 
sit ,ation. The real functi n of the caseworker is to individualize the 
needs of the patient as well as the nature of the emp oyment problem and 
t o fuse this kno-vrledge with her famili arity vli th community resources . 
V.Jhile the focus is on the work problem, the worker must be aware of the 
patient's illness which brought him t o the clinic and its meaning to the 
patient. The need for an accurate diagnosis --- to know how he has func-
tion~ in the past and to understand unconscious forc es behind wha·t ,.,e 
see on the surface lS essent:Lal in enabling the worker to engage the 
pati en-t. 1 s ego strength . The vJorl<:er must be sensiti-ve t,o the internal and 
external factors i..'rl.vobrcd in planning and giving help to these patients 
and she must be prepared t i ntegrate these factors. The i!llportance of 
-
consid a tion of both aspects is poin~ed out by Florence Hollis. 
So interwoven are these internal a'rl.d external 
threads in both causat i on and treatment that 
one can t ruly say that all casetvork is psycho-
social. While the psychological and social O!ll-
ponents vary greatly in re atbre importanc. in 
t '1e cases coming to socia . agencies, both must 
constantly be taken into consideration. Whether 
13. 
the social breakdo~ occurs in employment, 
finances, health • • • t he approach must 
always be twofold -- an examination of the 
relative weight and the interrelationships 
of the inner and outer pressures, and full 
use in treatment of both envirorunental changes 
and psychological methods appropriate to the 
case and within the competence of the case-
worker .20 
When the presenting problems of those referred to Social Service con-
sists of work difficulties of one kind or another , the worker is provided 
with an early lead f or exploration. As the worker shows recognition for 
the importance of the problem, the patient gains confidence as he enters 
this new casework rel ationship. Through the patient 's description of his 
work problems the worker gains a fuller picture of the patient, his needs 
and resources, a11d his ability to work. Also, it is through a discussion 
of the patient's work history that much is revealed with regard to his 
interpersonal relationships. Through such discussion some problems may 
, be clarified so that the patient is helped to take more responsibility for 
himself. Talking about their previous work experiences is a way of pre-
paring them optimally to face the time when they will be able to ret1~n to 
satisfying employment. 
The technique by which the patient's needs are met within the case-
work relationship is generally that of a supportive nature. Contributors 
to the field of casework have used distinct terms to represent this same 
1 technique or method. While Florence Hollis 21 refers to the technique of 
20. Florence Hollis, "The Techniques of Casework," Journal 
of Social Casetrork, June, 1949, p . 236. 
21. Ibid., p. 237. 
psychological support, Lucille Austin22 considers the method as supportive 
therapy. The terms may be used interchangeably. The method is an ego-
supportive process in which the worker supports the strengths of the pa-
tients. Supportive techniques are designed to reassure the patient, to 
relieve anxiety ~nd feelings of guilt, and to promote the patientts con-
fidence in his own ability to handle his situation. It rests on a warm, 
positive relationship with the worker. Also included in this method is 
the direct encouragement of attitudes which will enable the patient to 
function more realistically as well as more comfortably. Under certain 
circumstances, it may involve the giving of advice or suggestion about 
appropriate steps that the patient might take. This met..hod of treatment 
centers attention on the patient's current reality problems, and winimizes 
attempts to give the patient insight into the unconscious causes of his 
I • 23 behanor. 
Often the employment problem may involve a re-adjustment in other 
areas before the patient can achieve satisfaction through work. Since the 
factors influenci ng a patient's work adjustment, such as ambivalence, 
problems with authority, fear of failure, etc, .can often be traced back to 
\ early problems of both positive and negative feelings for the parents, the 
' worker can help to unravel the indecision or other current attitudes that 
'/ k adJ·ustrnent, such as difficulties in connection with interfere with wor_ 
L 
.
1
, N Austin "Trends in Differential Treatment in 
22 uc~ _e • ' J 1948 206 
·c k n Journal of Social Casework, une, ' P• • 
Social asewor , - - ---
. Sc!"lnidl "A Study of Techniques Used ~n Supportive 
23. Fr~tz l or'social Casework, December, 19)1, p. 413. 
Treatment ,n ~urn'!,_ - --
-----
1 supervision or relationshj_ps with fellmv- workers . Change is brought about 
through the use of the transference as the dynamic for providi ng a cor-
rective emotional experience and through stimulating grow·th experi ences 
in the patient's current reality . Transference is the displacement of 
i rrational and inappropriate atti tudes derived from t he past on to the 
worker. 24 
Much of the effective power of transference 
results from the parental role vnth whi ch the 
client 1 s emotions often endmv t he case1.rorker. 
The worker in his role of parent surrogate is 
able to give needed additional courage and 
str ength to his client. A child, confi dent of 
his parents' l ove, will face difficult problems 
and new ffiq)eriences unflinchingly, whereas one 
dominated by anxi ety will cower away from the 
new and seek security in the old. Similarly a 
client supported by his confidence in the 
strengths of t he caseworker is >illling to give 
up his old and worn patterns of behavior which 
have oroved futile for the sol ution of his 
oroblem and cares to attack it by new and more 
hopeful methods.25 
The worker assumes the parental r ole in relation to t he dynamic needs 
he finds in the patient and utilizes the positive transference to further 
ego support in helping him eff ect a better adjustment . The worker must 
have knmvledge of the family structure in order to avoid assuming a role 
which will play into the patient ' s neurotic pattern . Through identifica-
tion with the mature ego str engths of the worker, the patient is enabled 
t o give up his own neurotic responses to others, such as his employers, 
upon whom the parental role may well be projected. The worker gives the 
24. From unpublished material by Arthur Valenstein. 
2). Annette Garrette, "The lilorker-Client Relationshi p_," 
Amer·can Journal of Orthopsychiatry, April, 1949, p. 236 . 
16. 
patient a new perspective of reality with regard to authority which will 
serve to clear up his distortions and wi th clarification provides him with 
a different parental figure to carry on to the work s ituation. 
The worker, in helping the patient achieve a satisfactory solution 
of his 1vork problem, also helps him progress toward a maturity vri. th which 
26 to solve later problems. 
26. Ibid ., p. 238. 
17 
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CHAPTER IV 
DESCRIPTIO} o~ THE GROUP 
In this chapter tvrenty- eight cases referred to the Social Service De-
partment 1r1hile in treatment at the Psychosomatic Clinic of the H ssachu-
setts T1emorial Hospital 1-lill be s tudied. I t would seem hel p ul t o present 
so111e general information about the >·rhol ~C:> group as a background for t~ e con-
sideration of the mor e speci fic questions indicated in Chapter I. The fo1-
l owing table indicates the makeup of t he total group as to age and sex . 
Table I 
Age n Distribution o.f Patients 
Age at Referral 1en ~1To nen 
16 
- 19 1 2 3 
20 - 29 c: / 6 11 
30 - 39 2 4 6 
hO - 49 3 3 6 
50 - 59 1 
over 60 1 1 
Total s 13 15 28 
------------------ -----
It should be noted that the sex of the patients in the group v-ras fair-
ly evenly divide , and that half of the group was under t hirty. There was 
an a.ge r ange among the patients of from eighteen to seventy-three years , 
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with a median age of 24.5. 
Twenty- five patients selected for this study were of the ~hite race; 
three ivere Negroes. Eighteen of the total group were born in M s sachusetts. 
Of the remaining number, five were born in other states and five on foreign 
soil. The distribution of religion was predominantly Catholic . There were 
nineteen patients of this religion, while six were Protestant and two were 
Jewi h. One patient listed no religion . 
The follov-Iing table show-s the marital status of the patients in the 
group. 
Table II 
Marital Status of Patients 
Marital St atus Number of Pa~ients 
Singl e 14 
Married 6 
Separated s 
Divorced 3 
Total 28 
It should be noted that half of the patients in this group were single. 
In the single cl assification five lived alone, while nine lived i n the same 
house as their parents . Of the five who vTere separated, all were women 
with the exception of one man who maintained r esidence with a parent. 
Three of t he women lived with their children and one lived with a sibling. 
19. 
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In the divorced group consisting of two men a.11d one woman., one man 
lived alone and the remaining two resided with their children. 
The folloqing table presents the educational background of the 
patients. 
Table III 
Educational Background of the Patients 
Education Number of Patients 
Attend d grade school 
Completed 8 grades 
Attended high school 
High School Gra uate 
Attended college 
College Graduate 
Unknolm 
Total 
5 
3 
ll 
3 
3 
l 
2 
28 
More than half of the group had some high school education vli th 
seven completing their formal education. Of these., four patients con-
sisting of three women and one man had some advanced education. One 
patient gradu ted from college. It should be noted that one- fourth of 
the group was well-educated, that the clinic, despite its location ·n a 
congested area of the city., serv.s people from all walks of life through-
ut the city. 
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The following table presents the occupational background of the pa-
tients studied. 
Table I V 
Occupational Background of Patients 
Classification of Occupation 
Service and unskilled 
Skill ed and semi-skilled 
"White collar 
Professional 
Number of Patients 
Total 
11 
4 
ll 
2 
28 
Occupational experience of the group was concentrated equally in the 
white collar classification, which included secretarial, clerical, and 
sales, and in the service and unskilled cl assification, which included 
domestic work, hospital aid, and com.>non laboring . The classification of 
skilled and semi- skilled included draftsman, a welder, a woodworker, 
and a r adio r epairman. A librarian and a nurse composed the professional 
group. 
It is of interest that there is a wide variety of skills as well as 
an average or high level of education (Table III) as represented by this 
small group. Since the labor market was open during this period it would 
seem that patient with an aver age education and some degree of occupa-
tional skill could find employment without great difficulty. It appears 
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that employment problems in patients may refl ect problems in interpersonal 
relati nships. 
The foll owing table indicates the differential diagnoses of the pa-
tients in this group as given by the psychiatrist at the time of referral 
to the Social Service Department. A classj_cal clinical diagnosis is not 
al ways used in t his Clinic. Instead, a descriptive diagnosis i s given, 
which emphasizes current problems and symptomatology. This is often more 
useful in that it gives the social worker at the time of r eferral a more 
accu~ate picture of the patient and the emotional problems which he is 
encountering. 
Table V 
Differential Diagnoses 
Diagnosis 
Psychoneuroses 
Anxiety State 
Depression 
Hysteria 
Obsessive- comp1lisive neurosis 
Psychoneuroses with Somatic Manifestations 
Cardiac condition 
Enuresis 
Headaches, r estlessness 
Undifferentiated somatic complaints 
Dizziness, palpitations 
Pslchosomatic Illnesses 
Asthma 
Rheumatoid arthritis 
Hypertension 
Epileps_z 
Patients 
9 
2 
5 
1 
1 
14 
1 
1 
3 
8 
1 
5 
2 
1 
2 
10 
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It is ev-ident that there is a large variety of diagnoses among the 
patients in the study. All of the patients in the study had definite 
physical or somatic symptoms with a considerable degree of emotional in-
volvement. Almost half the group had more than one symptom and there were, 
in addition to those cases noted, many evidences of anxiety and depression 
which are characteristic of psychoneurosis. 
The case worker, in attempting to help the patient deal with his em-
plo~Inent problems, must also be aware of the implication of the illness 
from which the patient is suffering, and the way in which this may affect 
his desire or ability to change his situation, either through casework 
contact with the clinic, or by the use of the serv-ices of other agencies 
in the community. Both the relationship of the client to the worker, and 
the casew-ork contact must be determined in great part by the understanding 
that the caseworker has of the patient's illness, his limitations and 
pot;entiali ties. The extent, of the incapaci tjr and its meaning to the pa-
tient must be carefully considered in ca ework planning aroQ~d the em-
ployment problem. This can be derived from the patient's feelings about 
his job relationships as well as all other relationships. With this in-
for.nation , together r,Ji th the contribut ions of the other disciplines in-
volved, the worker can make a social diagnosis and a prognosis regarding 
the patient's work ability and personal satisfactions. 
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The folloHing table shows the kinds of employment problems found 
among the group of patients studied. 
Table VI 
Employment Problems Presented by Patients 
Employmant problems Number of patients 
Emp oyed but dissatisfied 
Unemployed and need help in finding work 
Physical disabili t r requiring special job placement 
Total 
7 
16 
28 
The majority of patients referred to soci al service had enco~~tered 
difficulty in finding employment, either because of indecision as to their 
desire to work, lack of vocational direction, or poor e ucational adjust-
ment. Seven patients were employed at the time of referral but were dis-
satisfied with their present jobs and desired a change. Of the five pa-
tients needing help in finding less taxing work due to physical disa-
bili ties, three w·ere employed and two ivere unemployed . Of these, one ~~as 
partially blind, two had heart conditions which were limiting, and the re-
maini~g two had epil eptic seizures. While those, whose presenting problem 
was epilepsy, constituted a large proportion of the total group as there 
1...rere ten, it is interesting to note that the condition of each of the other 
epileptic patients was under control so that they did not require any 
special type of employment. Of those who were employed but dissatisfied 
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with the fiel d i n which they were established, three were directed to vo-
cational traini ng for the kind of work for which they had some aptitude. 
At termination of contact ~~lth social service, fifteen patients had 
secured empl oyment. Of these, four patients were temporarily employed and 
t his group contained two of those who, while still training for new fields , 
had obtained temporary jobs. Of the total group there were sLx patient s 
who remained indecisive about their desire to return to work or unready to 
assume responsibility of a job. The remaining seven patients continued to 
seek emplo~nent at termination of contact. It would have been interesting 
to compare the psychiatrist's and the caseworker's individual prognosis of 
the patient 's employability with the outcome of casework service . 
25. 
The following table shows the source of support of the patients studied. 
Source 
Otm earnings 
Family 
Spouse 
Public assista~ce 
Special 
Table VII 
Source of Support 
--------
N~mber of Patients 
Total 
7 
9 
3 
8 
1 
28 
One-fourth of the group, composed of four single women, two single men, 
and one married man, relied on their O\in earnings as their source of sup-
port. Nearly one-half of the total group depended on their family or 
spouse for support. Nine, or the major group, who were supported by their 
families consisted of four single women, three single men, one separated 
man, and one divorced man. Of the three who were dependent on their spouse 
for support, two were women, and one was a man. Eight, or slightly more 
than one-fourth of the group, received some form of public assistance. 
This group included two married men with children, three separated women, 
two of whom had children in the home, one single man, a di"lrorced man, and a 
divorced woman with one child. One patient, a separated woman, relied on a 
government pension as her main source of support . 
It should be noted that obtainment of employment for those who were 
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being supported by public f1Lnds would not only serve to enhance their feel -
ings of adequacy, self- respect, and productivity, but would also save tax 
payer's money. 
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'rhe following table shows diagnoses as correlated with the employment 
, problem. 
Table VIII 
Correlation of Diagnoses and Employment Problems 
Psychiatric 
Diagnosis 
Anxiety state 
Asthma 
Cardiac neurosis 
Depression 
Enuresis 
Epilepsy 
Hypertension 
Obessive-compulsive 
Rheumatoid arthritis 
Somatic complaints 
Total 
Employed 
but 
dissatisfied 
4 
1 
1 
1 
7 
Unemployed, 
and need help 
in finding work 
3 
2 
1 
l 
6 
1 
1 
1 
16 
Physical dis-
ability requiring 
special job 
placement 
1 
3 
1 
s 
In this table the differential diagnoses of Table V have been broken 
do m into the most prominent psychiatric problems of each pe.tient so as to 
enable a correlation to be made between the psychiatric diagnosis and the 
employment. While it is evident that employment problems can occur in all 
diagnostic groups, the greatest problem presented by unemployment in this 
study is found among those whose presenting symptom is epilepsy. Whether 
a person with epilepsy can obtain and maintain a job depends a great deal 
on his medical and social history and the attitude of employer and co-
workers. Here in particular, the caseworker makes use of her skill in meet-
ing the problems encountered in her efforts to help this special group. 
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The following table presents the length of contact with Social Ser-
vice. 
Table IX 
Length of Social Service Contact 
Length of contact Number of patients 
Through 6 months ll 
7 months - 1 year 9 
13 months - 1! years 4 
19 months - 2 years 2 
25 months - 2! years 2 
Tot al 28 
Two-thirds of the patients accordi ng t o this table were in contact 
with Social Service from a period under six months to one year, with a 
median of three months. Two patients had been carried in Social SerYice 
over t1.vo years . 
CHAPT.ER V 
PRESENTATION OF CASES 
The author has selected seven cases which are representative of the 
groupings in terms of the kind of emp oyment problem presented. 
The first two cases represent a group of seven patients 11 o were em-
ployed at the time of referral t o Social Ser\QCe but were dissatisfied 
with their jobs because of status, wages, interpersonal relaUonships on 
the job. Three men and four women made up this group of whom five were 
s ingle and two married. The patients in this group had more similarities. 
Their cow~on characteristics were a higher educati onal level, more skilled 
oQcupations with few job changes , and a longer social service contact. 
These patients were more accepting as a group of casework help and made 
good use of the services offered them in t[l..is area. 
The second group consists of sixteen patients who were unemployed 
Md neede help in finding work. Two cases represent this group. 
The third grotp, t-ihich consists of f i ve cases, was comprised of those 
with physical disabilities requiring special job placement . The corrrrnon 
characteristic in this group was the resistance to casev.rork help. Three 
cases were closed t·rhen pati ents fai l ed to keep appointments and in the re-
maining tivO cases, the clinic took the initiative in terminating con act 
, becanse of a poor prognosis socially. Two cases represent this group. 
The foll owing six abstracts are this author ' s sunnnarizations of 
cases. 
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Group I 
Case I 
David Schuartz , a 2.5-year-olcl immigrant from I srael, was 
referred for help id t h vocational planning and it was further 
recommended that he would benefit. through relationship id th a 
stable mother figure, especially one riho could accept his ambi-
valent attitudes. He was being treated for episodes of depres-
sion . 
David' s parents were separated and his mother lived Y.Ji th his 
younger brother. Although he visited his mot her ·weekly, he con-
sider ed it was out of duty, not affection. He vJas antagonistic 
toward his father whom he felt lacked the capacity as a father 
and bore a grudge against the mother for not maki ng up for the 
f ather ' s shortcomings as a parent. The latter was described as a 
col man who had no consideration for anyone but himself. David 
felt his mother made unreasonable demands on him and resented her 
protective attitude tovmrd his sibling. He considered her re-
sponsible for the break-up of their "happy home" in Israel. 
At the time of referral to Social Service, David was em-
ployed as a hospital orderly but preferred something better, as 
he felt he had wasted enough of his life and. had to do something 
fast if he v-rere going to do it at all. His first job in the 
country was brick-laying and his second consisted of running a 
s teel-cutting machine. He started both jobs, j us t as his v-rork as 
an orderly, ~dth a great deal of enthusiasm but found them monoto-
nou~s after a while and was not able to work as well. When this 
occlrrred, he felt the boss in each s i tuation ch~~ged his attitude 
anCI would begin to "pick on him." He resented people who vTere 
"bossy." He recalled l-ri th pleasure his period in the army under 
a captain who was a "man 's man" whom he admir d and respected. 
After the captain was transferred, David lost i nt erest in hi s work 
and found himself in difficulties with the officer 's replacement 
described as a "heel. 11 FollovJing his discharge fr om his job as 
an orderly due to disagreements v.'ith. a f emal e supervisor, he se-
cured work at an animal hospi t al . 1ihile there were no outward 
conflicts on the job he felt like an outsider and thought that 
those around him did not have much of a grasp of what went on in 
the world . He regretted there was nobody vii th whom he could have 
any sort of discussion because they were not "educated. 11 He re-
mained quite isolated, engaging in very little social activity. 
With worker' s encouragement, David talked about his work ex-
periences in 1.>rhich there was a definite pattern and in t i me, he 
was able to develop some insight into this pattern. He spoke warm-
ingly of those experiences which related to the happy period i n 
Israel. He had attended a school of agriculture in Palestine for 
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several years prior to working on an agricultural experimental pro-
ject a11d together, he and his worker discussed t he possibil ity of 
his entering an agricultural s chool in this country. When it ~as 
discovered he did not fulfill entrance requirements, he was helped 
to enroll at a l ocal university for make-up classes. For this 
work, he needed considerable support because of the exacti ng na-
ture of the program whi ch aroused feelings of inadequacy, and 
fear of failure. At the end of contact, he was accepted at a na-
tior"ally known university and was r eady to enroll as a student 
of agriculttrre to prepare himself for his future work. 
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Discussion 
Davi.d presents a picture of a bright but passive, immature , dependent 
person who makes use of intellectualization as a defense in an effort to 
handle his conflicts. It can be seen that his feelings about being an 
outsider at work reflect his feelings about his sta t us in his Olin family 
where he is rivalrous with his sibling, and reacts with hostility to his 
mother ' s demands and his fatl:.er's authoritarianism. His relationship on 
the job becomes a repetition of his relationship "Tftii th his own family . He 
appears to be i dentified with his mother who i s seen as a strong, domi-
neering, and competitive figure and has difficulty relating to women on a 
matt~e level. He either withdraws and allows them to dominate, as vdth 
his mother, or rebels and loses out, as in the case of his female em-
ployer. 
Casework goal 1vi th David was focused in the principal area of vo-
cati.onal planning and education. The worker in her role of an understand-
ing and givLng mother figure provided him with a corrective, emotional · 
experience in helping him relive and r ecapture the happy days in his 
native land ivhen he was employed in work much to his satisfaction. His 
crying need for educational status was recognized by the worker who 
planned realistically with him for schooling to prepare him for econowic 
s ecurity. It was hoped he could channel some aspects of the casework r e-
l ationship tov.1ard making better r elationships outside the clinic, but it 
was f elt there was little change in this area . 
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Case II 
A young college student, Patricia Walker was referred to So-
cial Service for help w~th vocational planning and to assist her 
in the area of socialization. She had been seen in psychotherapy 
1.orith the presenting problems of depression and over-vreight. She 
related well and was able to discuss her problems and her feel-
ings around them quite easily. 
After finishing her first year of college, Pat learned that 
her scholastic credits "tfere insufficient to enable her to continue 
and this failure marked the beginning of the appearance of her 
s;ymptoms. She felt she had "shirked her duty" and "let her 
parents do1.om11 as they had made certain sacrifices to enable her 
to attend college. She wanted help in deciding 1.rhether to go 
back to school or to work. 
Pat lived with her parents and younger brother. Her omis -
sion of reference to her father in first interviews was felt to 
be striking. He was later described as a kind, thoughtful per-
son whose income did not meet all their needs. The mother was 
the more dominant parent and an overly ambitious one who expected 
more from her daughter than the latt er felt she 1.o1as capable of 
giving. A nu.mber of times Pat expr ssed the wish that 11 the 
didn 't expect so much from me for they have set the standards 
too high. 11 Her relationship with her brother was marked by in-
tense rivalry. She was envio 'S ar:td resentful of his schol stic 
ability, his popularity among friends and his preferred position 
in the home. Some of her relatives figured prominently in her 
relationships . She identified an older atmt with her mother. 
This person was viewed as a cold, rigidly controlled type -vho 
believed work to be the panacea for any emotional problem. A 
younger am1.t was a warm, understanding woman with whom Pat 
shared a close friendship. In her r elationship to her peers, 
she assumed the role of a counselor to 1-rbom everybody came with 
their problerrs • She was annoyed -v;hen those in the young people 1 s 
church group paired off in couples and hoped they would return 
to their old practice of going places in groups without strong 
boy-girl ties . 
At the time of her referral to Social Service, Pat had ta en 
a job as an assista_t ibrarian in order to save money for nurse's 
training. She had many problems on this job relating mostly to 
the hostility she felt for her boss r_..Jho ~ras an elderly, rigid 
woman . In the beginning, Pat tried to deny this hostility be-
ca. se it produced so much guilt but gradually was able to accept 
mor of her hostile feelings t ard this woman and develope a 
little insight into these feelings. She tal ked about her eel -
ings of confusion and inadequacy in relation to her job and re-
lated these to similar feelings she had in relation to her mother 
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from vihom she felt she had never learned what vras expected of 
her and was therefore, u..nable to make simple Clecisions by her-
self. The worker gave her a great deal of sup9ort and acknowl-
edgement in relation to the progress she made in being able to 
vTork, in losing weight, a.nd in gai ning a better understanding 
of herself. 
By talking with Pat about the positives of her relation-
ship with her boss and also, her girl friends, the worker 
hoped to '1elp her in her grov-rth toward getting satisfaction 
from relationships with other people. She was encouraged to 
talk about her desire to live away from home and become com-
pletely independent. She felt her Inother had an overprotective 
attitude tmvard her. She made progress in this area, being 
able to discuss with friends many of their mutual problems in-
vobring their mothers. She also seemed to have made progr'3ss 
in rel ation to her job. She reached the point where her boss 
did not irritate her as much and felt competent to handle the 
work. She was able to accept a referral to a f amily agency 
and agreed she needed more help. 
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Discussion 
Pat is a rather isolated immature gir 1-.rhose emotional development 
seems fixed at the oral level. Her overeating is seen as a defense 
against anxiety a11d fear and serves to make her unattractive as a sex 
object. She had been kept dependent by her 1nother and while s1e needed 
this dependence was in great conflict about it. Her dependent yet re-
bellious (repressed) relationship to her mother is deflected on the job 
in her relationship to her female boss who arouses her hostility. She 
perceives of women as exceedingly strong puritanical figures and is 
very confused about her role and identification. She withdraws from a 
competitive struggle socially and scholastically i..rith her brother for 
the mother's fav-or and her feelings of inadequacy in heterosexual area 
seems related to her feeling of being in an inferior position in the 
family. Despite her desire for maturity, she is too fearful to rebel 
openly and seems to wait passively for a solution to present itself. 
The worker helped her through a period of Qncertainty as to her vo-
cational goal. In an attempt to help her adjust to her working situation, 
the worker ass~~ed the role of an accepting and permissive mother figure 
who could allow her to express her hostile feelings toward her mother 
~rlthout arousing undue guilt. In utilizing her knowledge of Pat's 
dynamic needs, the worker helped modify Pat 1 s perception of the female 
figure by providing her with a corrective experience with regard to 
figures of authority and thus, enabled her to carry a different parental 
figur onto the job. In clarifying issues and strengthening her feelings 
about her work and social activities, the worker mobilized more mature 
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functioning and helped her feel more comfortable on her job and a~ong her 
friends . 
37. 
Group II 
1 Case I 
'I 
I 
A severe bout of asthma necessitating hospitalization brought 
Richard Bryant, age 40, to the attention of the Clinic. Following 
discharge he was referred to Social Service for help in finding 
employment. Described as a delicate-looking, retiring-type of 
indi 1.ridual, he had few outside interests and v.ras definitely pre-
occupied with his asth.rna, a condition i-Thich he had for 32 years. 
~x. Bryant lived alone with his aged mother upon whom he 
1-Tas totally dependent for support and was extremel y attached to 
her emotionally, asserting "when she goes I have nothing else 
to live for." He recalled as a child how he used to sleep in 
a bed in his parents' room and wheneV'er his attacks were severe, 
his mother would bring him into her bed. His father died when 
l1r. Bryant was about 10 years old and his oldest sibling had to 
go to ~ork, resulting in his being left continually with h · s 
mother and sister. When his brother died and the sister married, 
he was left alone with the mother and of necessity, became the 
bread>-Tinner for the t1 o of them. The mother was very solicitous 
of his comfort and welfar e to the extent where she "washed" him 
when he was nout of breath," and insisted he not do anything to 
overexert himself. She worried constantly about him, referring 
to him as her "baby11 and he in turn worried about her. For 16 
years he was able to do his work and bring in enough money to 
manage. Eventually, due to the increasing severity of his asthmatic 
ttacks, he became unable to work and existed on the mother's old 
age pension. 
He had been unemployed for 3 years when referred to the 
Clinic, wishing help in findin work as something to keep his 
mind off himself. For 13 years he worked steadily in the office 
of a transportation firm until the company liquidated. Then, 
durii1g the war, he obtained a government job w-hich he held for 
5 years and would have liked getting back but felt only dis-
abled veterans would be hired at his old job. He expressed a 
lot of ambivalence about returning t o work. While he spoke in 
terms of hoping to find "something light but which would last 
the rest of his life, 11 he questioned whether he was ~Tell enough 
physically to be able to return. 
As the worker encouraged him to discuss his previous per-
formance he talked wlth satisfaction of his former gover~ment 
job in a supply room which enabled him to observe mechanical and 
construction work. The job was Qndemanding and the fellow work-
men understood he came to the department with a special stipula-
- - -
---- ----- -- ---
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tion that he would not be expected to do any hard work. Because 
he had never taken a promotion test for fear of losing his s eniority, 
he was left with a laborer's rating a~d could not obtain a job. 
The worker helped him clarify his feelings about his ability 
to return to work and freed him to take the initiative in apply-
ing for reinstatement. When this was offered him, he was again 
ambivalent a~d neede worker ' s continual support and reassurance 
as to the adequacy of his previous performance and the improve-
ment in his physical condition. Once having accepted his old 
job where he was ~nth his friends, he became freer to discuss 
his personal and family relationships. He revealed a positive 
relationship with a niece toward whom he considered himself a 
"second father." He showed progress in his ability to talk 
about people in his environment and seemed to derive a lot of 
satisfaction from his steady employment. The case was closed 
after he failed to return for several appointments, having been 
informed of the worker's lea-ving. It was felt difficult for him 
to establish a new relationship and since his employment adjust-
ment was satisfactory, no furtqer efforts were made to contact 
him. 
__.=. -=:..-
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Discussion 
The picture vre have of Mr. Bryant ie that of a shy, self-consci us, 
irmnature i dividual ~o.-r:ith a paucity of social relationships. His ih-
terests are constricted and he has always considered his asthma a handi-
cap. It appears that he has used the asthma as a defense against maturity 
to preserve the mutually dependent relationship he maintains with is 
aged mother . Having been brought up in a largely· f eminine household, he 
developed a strong feminine identification w~ich at times caused him con-
I 
I 
I 
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sider able anxiety in terms of having to work and compete with men. For-
tunately, _e was able to obtain employment in a non-threatening setting 
where he was accepted w""i th his self - imposed limitations. In seeking soree-
thing permanent he ~nshed for another source which could provide for his 
dependency needs in the absence of his mother. The maintenance of a job 
could fulfill both his need for emotional as well as financial security. 
In the case1-mrk relationship focus lras on the work area. efore he 
obtained a job, the ~rorker explored his work experiences to r eavrak n his 
interest in previously satisfying type of work making the prospect of em-
ployment more of a r eality. She recognized his ambivalence at every step 
aTJ.d show·ed much r espect for his feelings, giving him permission to regress 
-vrhen needed. After he obtained employment she helped him feel worth- I 
while by pointin to his concrete achievement . She attempted to make him I 
feel more at-J'are of his environment, particularly :b...is interpersonal re-
lationships, and encouraged transference in terms of his niece to stimu-
late interest in be cowing more active in t ,he farr.ily circle. 
=-==-=-+== 
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Case II 
At the time of referral to Social Service for help ri th em-
ployment plansj James Flynn, age 23, had already been folloo~ed in 
seizt~e clinic for petit mal seizures for a period of a year and 
a half. He 'ims receiving medication which freed him of his at-
tacks. 
Since his attacks were under control, James 1\l"as anxious to 
get a job or job trai~ing. He was subject to brief lapses of 
consciousness but these attacks i..rere not disabling anrl it was 
felt he was capable of almost any type of work. He had worked 
as an errand boy during high school and follo1r1ing graduation had 
a number of brief jobs which were not satisfying and expressed 
negative feelings toward his employers. One job involved the 
care of animals and while he liked the work he was unable to get 
along with his supervisor, whom he felt was critical of his work 
and he was laid off. In his first interview he expressed interest 
in gettiP..g further training in radio -vrork as he had had 6 months of 
training previously. As he had already taken vocational tests 
which indicated interest in the technical area, he was referred 
to the Division of Vocational Rehabilitation who helped Pim ob-
tain a tuition scholarship to a rad"o school of his choice and 
with worker's assistance found part-time employment t o help with 
expenses. With little encouragement he tal ked about his ambi-
tions, in particular, his goal of getting into television -vrork. 
He spoke little about his family, but expressed some feel-
ings about his father not being interested in 1-rhat he v.ras doing. 
He felt his mother distrusted him, not letting him do anything 
around the house and oft n repeating he had no brains. The 
mother, who often accompanied him to seizure clinic, was seen as 
a J:"!ighly emotional 1-roman who objected to his changing medication. 
He spoke of considerable rivalry with his younger brother, his 
only sibling, who was artistically inclined. 
When he started school he did not keep appointments reguJ.ar-
ly but at any time he would have good marks on his paper he would 
tell the worker about it. He reacted positively to all marks of 
recognition, r eassurance, and compliments, and showed a lot of 
enjoyment in talking about hi~ studies, the work he was doing 
and in using technical terms. Because of his difficulties in 
establishing a good r elationship with men, it was thought helpful 
for him to have a male worker when his female worker left the 
clinic. This worker's role was one of a suggestive status try-
ing to strengthen a feeling of more self-assurance in him, his 
achievem nt at school, ~nd his social activities . After com-
pletion of his course he found \-rork through the United States 
Employment Service at an electric tube factory where all the 
I 
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employees are handicapped. "While he liked his boss and the w-ork, 
he expressed anxiety regarding his ability to handle the job 11 
and worker allowed him to express his concern in this area, of-
fering reassurance on a realistic basis. Once settled in hi s 
job, he had a minimum of attacks, and his mood and attitude 
appeared to be one of satisfaction and delight regarding his 
condition and other aspects of life. He was rewarded with a 
rai~e 4 months later. As James adjusted to his job, he did not 
feel he needed to continue in Social Service and the case was 
closed. 
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Discussion 
Jm1es's passivity and marked dependency on his family interfered 
with his ability to make an adequate work adjustment. He f lt es-
tranged from them and desired their r espect and recognition. Their at-
titude of distrust in his ability to achieve carried over in his relation-
ship to employers, whom he felt were highly critical. He reacte to those 
on the job in the same manner as those in his family circle. He felt in-
adequate and projected these feelings onto his parents and parent SliT-
rogates. 
The worker provided James with a nmv experience in accepting him as 
he was, expressing his confidence in him and encouraging his interes t 
vocationally. The recognition and constant reassurance on a reality 
basis helped to build up his self-esteem. James r eacted in a positive 
f ashion in his relationship to worker and was enabled to reach out, with 
the strength of the worker, to achieve his goal. The satisfJQng contact 
with an understanding and trusting worker gave him a new perspective. 
In promoting a positive relationship, the worker provided him with a 
' corrective type of learning process to serve as a basis for future re-
I 
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Group III 
Case I 
Paul Girard was a thirty- seven ~rear old semi-invalid who had 
been follolmd in Psychosomatic Clinic because of headaches and 
gastro-intestinal upset which seemed to be on a psychoneurotic 
basis. He had a brain lesion and had had epileptic seizures in 
the past but rras free of attacks . As he Y.ras unable to work, the 
family, consisting of his 1dfe and 2 children received pub ic as-
sistance. He was referred to Social Service by the psycr.iatrist 
"rho thought it v-rould be helpful for him if he could have some vo-
cational outlet. Mr. Girar d had expressed interest in doing 
woodwork at home al'ld since he lacked the necessary tools, it lvas 
thought the social worker might be able to help him ... nth this 
problem. 
Mr. Girard -,as one of nine children, two older sisters and 
seven boys of vJhich he was the middle one. He referred from time 
to time to various siblings who were all better educated than he 
and maintained good jobs. He never felt particularly clos to !1 
any member of the famil y. However , his first job was in a pla t 
where his father and sister also worked. \ihen he took sick, his 
mother left her o~m job to take care of him and his younger child. 
His parents also helped out finBncially at. times. 
He had been employed part-time for 5 years in a metal fact ry 
doin precision work. During the depression he had done anythin 
· e could get such as npick and shov 1 1vork. 11 Then he worked 7 
ye rs f or a plastic company. He had been a valuable wor er in 
his factory job as he ~oras experienced in all the operations and 
knew he had a job anytime he wa.nted 1-d th this company but pre-
ferred out - of-doors work. He didn't mind working with another 
man on the job as long as no one told him how to de his •>Tcrk. He 
fe lt he knew his work from t ory to bottom al'ld could devise all 
kinds of short cut • He spoke of his experience with a foreman 
t-vho ahvays tried 11 to impress you" with his kno1-rledge. ~li'. Girard 
resented it whenever the foreman Hould try to te 1 him about the 
-ro k he 1 d be n doing for the past decade or so. 
At the tj_rne of referral to Social Service, Hr. Girard had 
been unemploJred for the past two years as he hadn 1 t felt ell 
enough t go out to •~ork. He was preoccupied with his symptoms 
al'ld from the beginning stressed his inability to war_ steadily 
for any length o ti~e because it rna e him nervous. He didn' 
have anyone to tal_ 1ri th all day since his r.vife 1 or ked an he 
would become irritable from doing nothing. 
The worker shovmd recognition for the importanct=: f his roblem 
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~YJ. offered her support in . ~lp'n;; him . in orne satisfying out-
let. In his beginnin relationship with the worker, IvTr. Girard 
1·ras quite ten e and apprehensive and relucta...nt to discuss any 
subject but his hobby of woodworking. As the w r er encouraged 
·m to discuss his njoyment in making thingsj he beca::ne mo e 
rela...-x:ed a..Tld talked about all the things he had done in this fie d 
r pai.r · n:; thiTlg in his mm home and also item belonging to his 
neighbors. oJhen he became i l l, he was f reed to sell his tools 
because he needed the money. Th worker encouraged him to talk 
ab :.1t his previous tvork in ·which he had known satis.L action as a 
competent ·wo!'ker, in order to promote some feeling of a equacy 
but he resis ted her attempts. The wor!{er accepted his a"'!lbivalence 
regarding his employment a...Tlcl. planned wi th him on the as is of h · s 
expr sed interests. When she suggested a correspondence course 
in the mechanical field, he w s more direct in stating his dis -
interest in thi. i ea. Ink eping ·with his desire to wood-
i·ror king_, she ac k:nm.; dged his s ills and helpe mak o t a , t r-vi th 
the Division of Vocational Rehabilitation for their asslstance in 
helpin him obtain tools. When an appo:.nt:nent was arranged, . r. 
Gir rd tol cl the Division Vocational Rehabilitation worker he was 
not abl e to work for some time. The worker accepting his un-
readiness to go to work, con~inued to give him support by en-
couraging him in the l imit ed area of asserting hi~self within· t he 
casework relationshi:p. He shm-ved a little progress in being 
able to tal about his wif , his children, and his previous 1-vork . 
Mr. Girard di d not relate well to the v-mrker an_d it was believed 
a transfer could be made to a new worker. Al though originally 
accepting the idea of a t r ansfer, Hr. Glrard later revealed r e-
l uctance to continue contact a...Tld it was decided to cl ose Social 
Service Contact. 
isr.ussion 
r1r. Girard is seen as an apathetic, ~vi thd.ra1m and somewhat depressed 
1 indivi ual whose relationships are marked by passivity an dependence. 
He is unable to assui11e any responsibility for his family and ha sought 
refuge in his i l lness for the fulfi l lment of his needs. He has regres ed 
to the point where he i s totally inadequate and completely dependent on 
others. His seizures appear to hav influenced his tendency to invali ism 
1 and he seems t o have utilized them t o become a complete recl use . 
The casework relationship v.ras a l imited one. In her role as a sup-
porti ve femal e t'1e worker t r ied to build up his confidence . She focused 
on his hobby, . an area in vlhich he felt quite capable and attempted to 
utilize this strength to promote a greater feeling of adequacy in his 
overal l personality. By focusing on this area, the worker hoped to keep 
him from regressing further i nto a feeling of failure and depen ency. Mr. 
Girard 1 s lack of trust and confidence in himself and others prevented any 
meaningful relationship to form. 
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Case II 
Steven Dracas, age 21, was referred to the Clinic be,..ause 
of an anxiety attack t·Thich tvas brought on by an accentuation of 
his doubts of his masculi_nit y and adequacy as a male. his sit-
uation arose o t of the return of his girl friend who ha m -
ture rapidly during the summer and wanted from Steve a more ma-
ture relationship . The full implications of this l>Tere extre1 e-
ly t hreatening to him. 
Prior to hi an..'Ciety attack, he had been seen for a carcliac 
condition a t whic1 time h~ related a great deal of concern over 
his body feeling something was lac ing. The origins of his feel-
ing f inadequacy, bodily over-concern , and fears were felt to 
lie in the lack of a satisfactory male identification. His fa-
ther vJas a very ineffectual passive man who al so hao a heart con-
dition, 1r1hich he used as the reason for giving up work although 
as really abl to do limited war . . The father died when 
Steve 1vas about 13. Steve was the youn est of 4 children. The 
oldes t was a male whom Steve looked upon as a father. Steve had 
rheumatic heart disease at the age of- 4 and lived in a hospital 
until he was 10 years old. At the age of 6 he recalled going to 
a convalescent home where he played w'i th other children in the 
yard, but became decompensated an _ had to return to the hospital. 
He was so si k at the time that his whole family came because 
they thought he was going to die. 
As a result of his hospital ization, his schooling did not 
begin until he was 10 years of age . This frustrated Steve from 
the beginning and he felt inadequate and self-conscious being 
l-ri th students much younger than he. IITi th tutoring he entere 
high school but · d not complete his third year due to fin i l 
str ess in the family. He vJent to a tra e school learning print- II 
ing for about a y ar .. He then worked for a jevreler but co ldn't 
conct!ntrat on his wor as he "felt caged in the shop11 wlth the 
elderly ow-ner and his son arguing all the time. 
t this time he was r ferred to Social S r ic for help in 
findin em_ oyment in ;-1hich he would fee competent and n .eded 
for is service. Because of his physical condition involving a 
s erious ~art aiLment it was felt he shoul not engage in tr nu-
u. wor or long hours. Steve ' s attitude toward his heart con-
dition was one of ambivalence. He would express fear that it 
1..ras orse than it actually was and at other times, wou1d deny 
com~letely the ~xistence of such a con ition. 
At the time of referral he had taken a te~porary job as a 
stock boy because he -vras "financially depleted . 11 His wor i -
tory reveal ed he stayed at a job generally less than 3 months 
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and sel dom longer than 6 months. In addition to his experience 
as an a~prentice in a j ewelry business, he had r epai red electri-
cal appliances anrl worked in a machine shop. He presente a 
constant pattern of describing his past jobs in rather glowing 
t er ms seeming to build them up t o be rather important jobs and 
then tearing them do~vn and finding only negative . aspects. He 
t alked about wanting vocational training but never carried t hrough 
on any of the plans suggested by 1varker who wanted his abilities 
to be assessed by the Division of Vocational Rehabilitation. H 
felt hi s present job of packing boxes was too monotonous as here 
was nothing to think about . Also, he felt he was hired ' ecause 
of his heart condition as his employer's hobby was the Ameri can 
Heart FOlli"'1dation and the l atter kne1-r hovr hard it ms for him to 
get a job. He refused referral to employment agencies stating 
they made him f eel like a!1 invalid and preferred to find his own 
job. The worker accepted his feelings and conti nued to support 
him th~ough difficult periods. He accepted a job at a clothing 
fir m and w'hile he liked seeing and meeting people he complained 
of the low pay. He pl aced much emphasis on monetary gain and 
ho ed to have his 01vn business where he could be his ovm boss. 
He began missing appointments until he was l aid off. H~ renewed 
contact and spoke unrealistical ly about pl ans for himself . He 
reversed his previous tendency t o devaluate his ability an began 
looking for jobs beyond his actual capabi lit i es . He f i !1ally was 
abl e t o get a job vJi th a coffee concern ·which was in line 1d th 
his limitation and his adjustment was felt to be better. His im-
mediate super visor was a woman 1rl th whom he seemed to get along 
v1ell. He had l ess of a need to fa._ntasy resolutions to his vo-
cational problems as he had before. Contact was terminated by 
the Clinic 1\ri th the understanding that if anything came up he 
could return. 
48. 
I'iscus ion 
Steve's confusion as to his role stemmed from his i dentification 
~rrth his weak and passive father and carried over in the ineffectua l re-
lationships he made on the job. His illness at such a traumatic age 
seems to have played a great part in the formation of both his feelings 
of inadequac~r and bodily concern. There is a constant repetition of 
enial through acti vities and fantasy of his heart disease. 
The norker_, in helping him resolve his vrork problem, strengthened 
his male identification through t he supportive relationship v.rr th a male 
l-J"Orker . Steve appeared more ready to ace ,pt. case-v10rk help than he a t. -
ually was. The role of the 1-rorker 1-ras t help him gro\-J up and feel safe 
in competition with a permissive mal e figure who vmuld not th1vart him. 
The vmrker recognizing the l imit goal, capitalized on his existing 
strengths and did not force him beyond his capacity. 
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CHAPTER VI 
SUMMARY AND CONCLUSIONS 
The author of this thesis has studied twenty-eight patients referred 
for employment problems to the Social Service Department of the Psycho-
somatic Clinic of the Massachusetts Memorial Hospital s. From the study it 
-vras hoped a correlation could be found between the patient 1 s relation-
ships in the family with his relationships on the job. In order to do this, 
I 
the author explored the patient 1 s work history and family tructure. Also, 1 
the author hoped to exarnine the casework acti \ti ty in order to poir_t up the 
implications of this study in regard to casework }nth those patients pre-
senting employment problems. 
In the Ps.,rchosomatic Clinic, the casevrorker is an i tegral part of 
a therapeutic team and participates actively in the treatme t plan. As 
is the policy in this medical setting, referrals to Social Service are 
made when there are problems vrhich are a.ffecting a patient 1 s adjustment 
in psychotherapy and when a relationship of a supportive figure we ld 
benefit the patient in helping him Hork out problems around significant 
figures in the past or his present life. In this clinic, among the pa-
tients who are referred to Social Service for problems which are felt to I 
be blocking therapeutic progress are those 1..rhose problems involve unem-
plo;y-:ment or dissatisfaction with work. The purpose of this study has 
een to examine the nature of the employment problerns and to determine 
t e extent to -vrhich these problems may be part of a pattern relating to 
the patient's overall adjustment. 
The meanin of work was discussed from several points of view. It 
appears t hat work serves different emotional needs and is seen as a s ubli-
mab.on of certai 1 aggressive and libidinal drive It is also a source o 
pleasureable experiences. It is recognized as a function of the ego and 
an attribute of maturity. Helping 1.vi t h -;ork i s therefore helping with 
the process of mat ·rity. 
The hrenty-eight patients studied incl uded thirteen men and fifteen 
woMen_, ran ir:g in age from eighteen to seventy-tl:.ree years, ·ri th a median 
age of twenty- four anc1 a half. Fourteen of the patients Here single, 
six married, five separated and three were divorced. All of the patients 
iver e of normal intelligence or higher with various occupational skills. 
Since the employment problems were not due to an absence of skills or 
lack of education, and i n -v"iew of th.e fluid labor market during the pe-
r iod of study, it appears that the factor maki ng it ifficult for patients 
t find and maintain employment lies in s ome other ar a. 
The problems for which patients were being treat d in the Psycho-
somatic Cl inic were varied and seemed to be of four major types. 
l. Nine cases vrere referred because of a psychoneurotic disorder. 
2 . ourteen cas s were referred because of a psychoneurotic dis -
or der 1~ri th somatic manifestat ions. 
3. Five cases 1-ver e referred because the symptoms were of a psycho-
s omatic nature. 
h. Ten cases were referred because of epilepsy. 
The employment problems for which patients were r eferred to Social 
Ser vice were multiple and fell i nto three general classifications. 
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1. Seven patients 1-rere employed but dissatisfied. 
2. Sixteen patients were unemployed ancl needed help in finding w rk. 
3. F "ve patients were physically disabled requiring special job 
pl acement. 
An overall exa:rnination of the group and. an intensive study of six 
representative cases revealed that the nature of the employment diffi-
c1.1l ties reflected problems in interpersonal relationships. A review of 
the basic family structure indicated certain problems in authority, de-
pendence and ambivalence which were reflActed in relationships to parent 
surrogates or contemporaries. A parallel study of work and family his-
tories reveal a striking tendency of patients to repeat the unfavorable 
early· family patterns in their work. Their relationships w~th their 
families were marked by unresolved feelings of dependency and ambivalent 
I 
1\ 
attach7!1 nts to primal figures in their lives which became displaced on the 
II job. 
This study seems to show that the activity of the caseworker is 
directed tmmrd giving support which strengthens the positive relation-
ship bet1v-een t he patient and worker and often enables the patient to use 
areas of strengths previously unavailable. 
Casework ~vith patients who present employment problems requires con-
siderable skill and calls for a dynamic understanding of the total per-
sonali ty. The function of the t·wrker is to help the patient through ego 
s pport to make maximum use of his strengths. Thro1 gh the use of the 
transference phenomena the worker assumes a role in relation to the pa-
tient's dynamic needs; it may be a parent surrogate~ a contemporary or 
I 
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both. The \.Yorker provides the patient w-i th a positive accepting expe-
rience in order to reinforce his ego strengths and help corr ect the faulty ' 
relationslip · hich is being de.~.lected on the job. Casework i n this spe -
cialized area generally requi res a long per iod of time but the discussion 
of wor experience s erves to orient the patient and prepare him for futur 
employment. 
While this study of a small gro p of patients answered the hy -
pothe j_s in revealing a correlation between relationships on the job · th 
I 
'I r~lati nships in the family, it has served t o point up several areas for 
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further study. I n the ar ea of outc me of case't·wrk service it -vmuld seem 
helpful to explore more fully to determine the patient's adj ustm<=:n t on 
·:.:.he job after contact w""i th Soci al Service was terminated. A corr lation 
bet,~een outcome follo-vring a certain period of time and the worker 1 s prog-
nosis wou d offer ·valuable clues in s ecting cases for soci al treatment, 
~nd at the s ame ti~e inoicate techniQues i n casework applicable to pa-
tients with irnilar problems . 
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NAM.E : 
Age at Referral: 
Education: 
Color 
Nari tal Status: 
Family Composition: 
Siblings: (sex and ages) 
Children: (sex and ages) 
Patient living with: 
Type of Support: 
Work History: 
Interpersonal Relationships: 
Parents: 
Siblings: 
Employers: 
----- -
--- ~
SCHEDULE 
Record Number: 
Birthplace 
Religion: 
Problem: (for which treated by Psychosomatic Clinic) 
Psychiatric Evaluation: 
Reason for referral to Social Service: 
Date of Referral: 
Date of Closing : 
Length of Contact: 
Carried concurrently by psychiatrist (yes or no, length of treatment) 
Reason f or termination of treatment in Social Service: 
Casework treatment: 
Patient-worker relationship: 
Treatment methods: 
58. 
T 
II 
' 
I 
.59 . 
II 
--
-
- - -
I 
I 
I CHART I 
Labor force, employment and unemployment, 1949 - 19.54 
I I 
I . 
1 Per1od Total Civ- Employed Unemployed Total Labor Unemployment I 
ilian Labor Force as per as per cent 
Market cent of of Civilian I 
Total Popu- Labor Force 
lation 
I 
or over I I 
Thousands of Persons 14 years af age Per cent 
1949 62,10.5 .58, 710 3,39.5 .57.4 s.s I 
19.50 63,099 .59,9.57 3,142 .57.7 s. 
II I 
11 19.51 62,884 61,00.5 1,879 .58.2 3. I 
119.52 62,966 61,293 1,673 .58.1 2.7 
! 19.53 63,418 61,894 1,.523 .57.8 2 • .5 I 
II I 
19.54 64,468 61,238 3,230 .57 .6 s. I 
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